Introduction
Denny-Brown (1948) described two cases of sensory neuropathy associated with occult carcinoma of the bronchus. Since then various neurological syndromes, which seem unrelated to neural metastases, have been described; these include cortical cerebellar degenerations, sensory neuropathy, mixed forms, sensorimotor forms and neuromuscular disorders. Brain & Henson (1958) first used the term 'carcinomatous neuromyopathy' to describe this group. Croft & Wilkinson (1965) Investigations. Haemoglobin 12-8 g/100 ml; WBC 6000/mm3 with a normal differential; ESR 30 mm/ hr; blood urea 20 mg/100 ml; serum sodium 134, potassium 4-5 and chloride 95 mEq/l; serum B12 260 Pg/100 ml; serum folate 5-2 ng/100 ml; plasma proteins: albumin 3-9 g/100 ml, globulin 2-4 g/100 ml (ocl 0-1, a2 0-7, 3 0-5, y 1-1 g/100 ml); alkaline phosphatase 11 (Campbell, 1959) . Twelve and a half per cent of tumours associated with maldescent arise in abdominal testes (Ferguson, 1965) . The suspicion of this being a malignant tumour was confirmed by biopsy. Other causes of a peripheral neuropathy such as bronchial carcinoma, diabetes mellitus, vitamin deficiency, drugs and collagen disorders were excluded by investigation. The remarkable improvement of this neuropathy after the tumour had been treated with radiotherapy may just possibly have been coincidental, though it is difficult to discount the effects of the radiotherapy. Brain & Henson (1958) 
